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RESTRICTION RESPONSE 
Assistant Commissioner for Patents 

Washington, D.C. 20231 

Dear Sir: 

Responsive to the Official Action of Julv 2 s ?nm a ,• 
IClaim s i_4 Aca • , . 011 01 JU,y25 ' 2002 > Applicants elect, with traverse, Group 
1, Uauns 1-4. As a species election, Applicants elect SEQ ID NO:4. 

RESTRICTED GROUPS 
The Applicant has been restricted into 9 groups as follows: 
Claims 1-4, drawn to polypeptides, classified in class 530, subclass 350 
0*»S+ 30, and 3 1, draw, to a Nucleotide se que nce, vector, and host cell 
classified in class 536, subclass 23.1. 
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I hereby cerWythat this correspondence is being sent via 
facsimile 703-308-4242 to Examiner Christopher H Ya n 
Group Art Unit 1642 at the United States Patent and 
Trad mark Office on 



* DateofFacsimi 



Date of Facsimile 

Gregory M. Zinkl. Ph.D., F ^oistraKrm m« 43 ^00 
Name of Applicant, assignee or 
Registered Representative 
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In re Application of: 



Mary Gerritsen, et al. 
Serial No. 09/815,379 
Filing Date: March 22, 2001 



Examiner Christopher H. Yaen 
Group Art Unit No. 1642 



For ANGIOGENISIS ASSOCIATED 

PROTEINS, AND NUCLEIC ACIDS 
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Commissioner for Patents 

Washington, D.C. 20231 
Dear Sir: 

Transmitted herewith is: 

Credit Card Payment Form (in duplicate) 
I3 Three Month Extension of Time (in duplicate) 

Response and Restriction Requirement 
^ No additional fee is required for additional Independent, Dependent or Multiple Dependent Claims. 

v^ITmZZT^ aUth .°? ed t0 * ai9e any fees «■«*« with this communication or 
atteched overpayment to De P° srt Account N °- 19-3140. A duplicate copy of this sheet is 



Respectfully submitted. 



Gregory «l. ZtfR, Ph.D. 2? 
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Agent for Applicant 



